FORM D OMB APPROVAL

UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Apri! 30, 2008
Washington, D.C, 20549 Estimated average burden
hours Per response.... ..o 16.00
FORM D

NOTICE OF SALE OF SECURITIES PURSUANT TO —

SO < WO ]| p—

07045077

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Convertible Notes P el \
Filing Under {Check box(es) that apply): ORule504 DRule505 ®Rule306 0O Section4(6) O ULDE% )75,5
Type of Filing: @ New Filing @ Amendment ( CEryp B ‘%
A. BASIC IDENTIFICATION DATA \ \ LIA ) \{?A
1. Enter the information requested about the issuer \ 1_\ Uiy \ \

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

\3\‘lﬁ/ «\\0,\‘5&
Tego, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nushber (Including Area Code)
375 Tolten Pond Road, Waltham, MA 02451 781-547-5680

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Design, proeduce and market radio frequency identification (RFID) tags and related technology products.

Type ofBus-incss Organization i E MAR 1 6 2007

B corporation D limited partnership, already formed D other (please specify):
D business trust D limited partnership, to be formed
Month Year THOMSCON
Actual or Estimated Date of Incorporation or Organization 04 03 ® Actual O Estimated FINANCIAL

Jurisdiction of Incorpotation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 ¢t scq. or 15 USC 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which it is due, on the date
it was mailed by United States registered or certifted mail to that address.

When to File: U.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are 1o be, or have been made,
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the appropriate lederal notice will not
result in a loss of an available state exemption unless such excmption is predicated on the filing of a federal notice,




A, BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ®m Promoter M Beneficial Owner W Exccutive Officer @ Director 0 General and/or Managing Partner
Full Name {Last name first, if individual)
Butler, Timothy
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Tego, Inc., 375 Totten Pond Road, Waltham, MA 02451
Check Box(es) that Apply: @ Promoter @ Beneficial Owner  ® Executive Officer 8 Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Dayle, Stephen
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/e Tepo, Inc., 375 Totten Pond Road, Waltham, MA 02451
Check Box(es) that Apply: m Promoter D Beneficial Owner  # Executive Officer W Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Dansby, Michael
Business or Residence Address (Number and Street, City, State, Zip Code})
c/o Tego, Inc., 375 Totten Pond Road, Waltham, MA 02451
Check Box(es) thal Apply: ® Promoter  ® Beneficial Owner @ Executive Officer O Director D General and/or Managing Partner
Full Name (Last name {irst, if individual)
Ahmad, Suhail
Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Tego, Inc., 375 Totten Pond Road, Waltham, MA 02451
Check Box(es) that Apply: M Promoter  m Beneficial Owner  ® Exccutive Officer O Director 01 General and/or Managing Partner
Full Name {Last name first, if individual}
Berrios, Javier
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Tego, Inc., 375 Totten Pond Road, Waltham, MA 02451
Check Box(es) that Apply: B Promoter O Beneficial Owner  ® Executive Officer 0 Director 1) General and/or Managing Pariner
Full Rame (Last name first, if individual)
Beckhardt, Steven
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Tego, Inc., 375 Totten Pond Road, Waltham, MA 02451
Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es}) that Apply: O Promoter O Beneficial Owner O Executive Officer 0t Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Sireet, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s n/a
. . No
3. Does the offering permit joint ownership of a SINGIE UNIZ........ocoiiiir e e e e 3]
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. 1f more than five (5) petsons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
n/a
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIALES) ..o ettt et smee e nn st e e eneemneeneeenes. 1] AL Sl2LES
_[AL] _ [AK] _ [AZ] _[AR] _[cAa)  _1co) _[cTty] _{DE} _|[DC] _[FL] _[GA] _[1D]
_(m] _[IN] _[1a] _ [KS} _[kY]  _ILA]  _[ME] _{MD] _{MA] ~IMI}  _[MN] _[M0O]
_[MT)  _[NE] _[NV] _[NH] _INI} _[NM]  _[NY] _([NC] _[ND] _IOH]  _[OK] _[PA]
_ /1] _[5€] _(sD] _[TN] JITX) _IUT)  _IVT]  _[VA]  _ (WAl  _[wv] _[W]] _[PR]
Full name (Last same first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check indIVIAURT SERLES} ......ovivrmrierinicviies i saere st seare e st e s beas atatab st eas s obent b bass st sbbantssermenes 1 All States
_[ALl  _[AK] - [AZ] _[AR] _[ca] _[cop _I[CT] _[DE] _[DC] _[FL}  _[GA] _[iD]
_ o] _[M] _[1A] _[KS] - [KY]  _{LA]  _[ME] _[MD} _[MA] _[MI] _[MN] _[MO]
_IMT]  _[NE] _[NV] _ [NH] _{NJ] _INM]  _[NY} _[NC] _[ND] _[OH]  _[OK] _ [PA]
_[R1] _ 34 _[SD] _[TN] _IrX] _uty VT _[VAY _[WA] _[WV]  _[W]] _[PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual SILES) ......c.ovvicveceiiririereeme e seeresenre e eere st vessssnresensssesnassesesesnsenssenssssennnneee. L1 ALl 512168
_{AL] _ [AK] _ [AZ] _[AR] _[€A]  _{CcO) _[CT]  _[DE] _[DC] _[FL] _[GA] _ D]
_ (il _[IN] - 1) _ [KS] _[KY] _{LA] _[ME] _[MD] _[MA] _ [ _[MN] _ [MQ)
_IMT]  _[NE] _[NV] _ [NH} _[NJ] ~{NM}  _[NY] _[NC] _[ND] _[oH]  _{0K] _[PA]
_ [RI] _[5€] _[SD] _I[TN] _ITX] _ATX] _IVT] VAL (WAL WVl _[w]) —[PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)}



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SEEURLY ...t s
DIEB ..ttt et et s e e e e e e s E bttt i
o Common o  Preferred
Convertible Securitics (including warrants) Convertible NOIES «o.ovvvnicvcrienreneicnssvinsnsrenn e
PArNEISRIP INIEIESIS .. et s s s rr s e s s r et s rars s e e sse s ner s e e R ressrre
Other (Specify Femreremrtemie et
TOMBL.....c et et e e s e s st e st et e st an s r st rer e rn

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero.”

ACCTERIEd INVESLOTS ...eviiiiicirirecrrn st s re s s era e saas b r s ra s sear s sasssbsadrsrear e aaresvasanesresnenraressres

NON-ACCTEBIled INVESIONS ...t ereee et e e e se s s s e be s e b eae s seaana e snesbernesane

Total (for filings under Rule 504 only) ..o it erss a0

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offenng under Rule 504 or 505, enter the information requested for all
securities seld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering
REZULILION A oottt aes e aam e vest e s et s e s b s s amessames s ar s e ereae e sereessnnsan
RUIE S04 ...t et e e e n s aen e pane s raraen

TOLAL <.ttt r et e seer e e een e se s eebe s et e s esn e re et ert e s et e eneasneneabe s areeeana st emean

a, Fumish a statement of alf expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZEIN's FEes oot et st et
Printing and Engraving CostS........cociiiii ittt
LEBAI FEES ..cvvuveiricrsrariirsareneersisesrsss s e e resra s re s nare s s re bt 1S bt s rara s s et b sarenas e rn s e st aranssnranes
ACCOURUNE FEES ..o e reeesecransas s senses st s st seenes seeasas s e resneneenennenrensesaens
ENgineering FEeS..........ovourvrumurvmmriimi i isnses e e mseresssssssansssssnses osnsscsanesses snsnsssnencs
Sales Commissions {specify finders' fees separately).. ...

Other Expenses {identify)

Aggrepale
Offering Price

$_1,500,000.00
$
b

$_1,500,000.00

Number of
Investors

29

Type of
Security

[m]

0o G 0o 0O =

Amount Already
Sold

$__1,040,500.00
s
s

S__1,040.500.00

Aggregate
Dollar Amount
of Purchases

§__1,040,500.00

Dollar Amount
Sold

s
s
$___5.000.00
b
s
$
b3

5 500000




C. OFFERING PRICE, NUMRBRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C— Question
1 and total expenses furnished in reSponse toPart C - Qusnon 4.a This difference is the
"adjusted gross procoeds to the isswer.” et ih bt te st et ¢ O 4SS L PSS RRS R PR R RRE S SmanE R ES T Rt eranm R E 1 0n0.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the emouni for any purpose is not known, furnish an estimate
and check the box 1o the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response te Part C — Question 4.b above.

Payments to
Officers, Directars, Payments To

& Affiliates Others
Solaries AN fEES i e et e st sm i s e em e st (n) 3 a) s
Purchase OF real ESEBIC ...t reaterit e vasre s e venras s s emes e seeee et sebedrme e la] ) D L
Purchase, rental or leasing and installation of machinery and equipment .........c..c..... o s o s
Construction or Icasing of plant buildings and faCIlIlIES ......vccveriaersisisemiecmssesienns o s o s
Acquisttion of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuart o a
IMCERET) .. ecvooeeeevos e s s et sassassrmsbas seobes s s ctmmens s rosmre s oresonrrsssameams s erosssmvs s omsessressrasstones a) s o s __
Repavment of iNdebIBAness . ..coeeererieeeioesiasssamssessesaseseinn sesns st setens oo svemesmson s omsesetns o 5 0 5
WOTKINE CAPIA] cvs s eccnsinsseacserass sim e sets siassanssagan g as s st basresove e ems s ars e s mmnsncn s ors rasbe a s ™ $_1.495.000.00
LT T 5 SO S o s o 3
COIUTIN TOBIS ... oeoeccrrsvresraresssmeam s cecet s ame s omrrerassars e searnasbsasserrsanes Fars s emsrmsme s caraataaes » S 0 ™ $.1495.000.00
Total Payments Listed (column totals added) .......ccoov oo e B 5_1,495.000,00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an underizking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

=)

O T :

Issucr (Print or Type) Slgnaturc ~ :" ,s! ." ; Date
Tego, Inc. \ k —March 5 ,2007

“ ./
Name of Signer (Print or Type) Title of Siy(er (Print o Type)

s
Stephen Doyle Secretary ! s

o
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




